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ON A CASE OF
PERFORATION OF THE STOMACH.
BY EDWARD GOVETT, ESQ., M.R.C.S.E.
SHOULD you consider the history of the following case of Iperforation of the stomach interesting, I should be glad if youwould allow it a place in your valuable journal.
The subject of this case was a young Irishwoman, twenty-
four years of age, hitherto healthy, and of active habits, and
following the situation of a domestic servant in a private
family. On the evening of Sunday, the 16th ultimo, she left
her employer’s house apparently in good health, having made
no complaint to any one previous to her departure; but on
returning home at ten o’clock the same night, in a cab, she
complained of extreme pain in the epigastric region, stating,
at the same time, that she had been very sick. There was no
peculiarity about the pulse, and the tongue was ordinarily
clean. In the absence of obvious cause or knowledge of pre-
vious disease, I concluded that she must have eaten some
indigestible substance, which had produced the symptoms
above related, and accordingly prescribed at once a stimulant.
Being a visitor, on the point of leaving the house for my own
residence as the deceased entered, I hastily gave directions
that further assistance should be obtained if she grew worse.
On the following evening (Monday) I heard that she had died
at about half-past one o’clock P,M. of that day, having pre-
viously had the professional assistance of a gentleman in the
neighbourhood, who found her in a state of extreme collapse,
and having much the appearance of a patient in the last stage
of cholera, but without the-diarrheea or cramps. Stimulants,
hot-water bottles, and mustard poultices, were ordered; but
she died in about twenty minutes after his arrival, remaining
sensible to the latest moment; the entire duration of her
suffering from first to last b&deg;ing only -about eighteen hours.
At a post-mortem examination by the surgeon in attendance
and myself, we found, on opening the abdomen, that the
entire peritoneal covering of the cavity and its contents was
found to be in the highest state of inflammation ; large quan-
tities of pus and lymph between the convolutions of the in-
testines ; the great and lesser omentum being in a shrivelled
and highly engorged, and partially agglutinated condition: in
short, such was the fearful state of the abdominal viscera, that
we were entirely puzzled how to account for such an enormous
amount of mischief arising in so short a period, until, upon
examining the stomach, the cause at once appeared&mdash;viz.,
a perforation of that organ, of the size of a sixpenny-piece,
with smooth white edges, somewhat hardened, and nearly as
even as though it had been cut out with a wadding punch.
The situation was at the superior and anterior wall, and about
two inches and a half from the pylorus; the villous coat was
obliterated in the neighbourhood of the opening, and the
vessels around it red and greatly distended; the other parts of
the lining membrane were healthy.
It appears to me that there are several points of interest in
the case :-
Ist. The remarkably sudden appearance of the symptoms
without previous derangement;
2ndly. The preservation of the mental powers to the last
moment; and
3rdly. The peculiar character of the perforation itself.
I am informed that several similar cases have occurred in
the same district, and that it has been difficult to trace the
disease to any evident exciting cause.
Albany road, Camber well, is53.
ON A CASE OF
HERNIA, WITH INDURATED TESTICLE.
BY EDWARD LIDDON, ESQ., M.R.C.S.,
PHYSICIAN’S-ASSISTANT TO THE BROMPTON HOSPITAL.
IN consequence of having lately seen mentioned in your
paper several cases of hernia, combined with indurated
testicle, I beg to inclose the following, which, although butimperfectly related, may not prove uninteresting to some of
your readers.
The case occurred to a prisoner in the Taunton and
Somerset Countv Gaol, under the care of Mr. Liddon. The
man, who was of the middle age, of a violent disposition, had
some few years previously received a blow in the right groin,
in a Chartist riot. Up to this time he had been in every
respect a healthy man; but the blow was followed by retrac-
tion of the testicle into the inguinal canal, and the occur-
rence of a rupture, which at times protruded considerably,
but could not be treated with a truss on account of the posi-
tion of the testicle. Some little time after his confinement in
the gaol he was (apparently without any cause) seized with
symptoms of strangulated hernia, although not very severe;
the swelling in the groin increased; and now, for the first time
it was discovered that one testicle only was contained in the
scrotum, which the man explained in the manner already
related. The swelling, which was situated in the situation of
the inguinal canal, was less defined than such swellings
usually are, especially when equally large; it was also very
elastic, and almost fluctuating, but affording greater resistance
on pressure on its upper part than elsewhere. There was
some tenderness over the tumour, with pain across the
umbilicus, and constipation with slight vomiting. The taxis
was tried unsuccessfully, after which the warm bath, opiates,
&c., with considerable relief to the patient and abatement of
the symptoms, but no decrease of the tumour, which con-
tinued in much the same state and very tender to the touch.
Towards the evening of the next day the pain at the
umbilicus, and vomiting occurred for about two hours, when
they again ceased, cold having been applied locally, and the
patient had a good night under the influence of an opiate.
On the third day, the tumour was found in much the same
condition. The man’s countenance was, however, more
haggard and careworn; but as his trial was to have taken
place on the next day, it might have been in this manner
somewhat accounted for. Towards the evening the symp-
toms became aggravated: stercoraceous vomiting, and greatly
increased pain, extending from the swelling up to the
umbilicus; the face more anxious; the pulse, before little
affected, now small, rapid, and distorted; the respiration
ihurried and catching; and the &kin, especially that of the ex-
tremities, cold and clammy; with troublesome hiccough.
Up to the period of this accession of symptoms, an operation
would have been hardly admissible, and was certainly not
urgently called for; but it now became imperative, and was
performed by Mr. Liddon withont further delay. The patient
having been placed under the influence of chloroform, the in-
teguments were carefully divided over the tumour, and the
canal laid open, when some ounces of bloody serum escaped,
and the swelling nearly disappeared, the firmer portion of it,
however, becoming more distinct, On passing the finger into
the canal the testicle was detected close to the internal ring,
with a small knuckle of intestine strangulated on its outer
side. This, as well as the testes itself, was returned into the
abdomen, without further use of the knife, with very little
difficulty; the wound was united with three sutures; a wet
compress and a bandage applied. The patient recovered
without a bad symptom.
1 Brompton, Feb., 1853. ______ _____
A Mirror
OF THE PRACTICE OF
MEDICINE AND SURGERY
IN THE
HOSPITALS OF LONDON.
ST. BARTHOLOMEW’S HOSPITAL.
Large Venous Tumour of the Neck; Application of a Ligature to
its Pedicle; Death; Autopsy.
(Under the care of Mr. LAWRENCE.)
Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum, et
dissectionurn historias, turn aliorum proprias, collectas habere et inter S6-eomparare.&mdash;MoRGAGNf. De Sed. et Caus. J1lorb., Iib,H. i’roaemillm.
A GREAT deal of interest has lately been excited at this hos-
pital by the patient whose case we are about to relate. He
presented a tumour of such dimensions as had scarcely
ever been seen by any of the oldest and most experienced
surgeons of the institution. Much of the history and general
appearance of the case pointed to a vascular nature of the
tumour, and the necessary caution was therefore used both as
to diagnosis and operation. It will be seen by the following-
details that the case really presented very unusual characters,
and was well calculated to perplex both the surgeons who had
had charge of the case in the country, and the surgical staff
of St. Bartholomew’s.The patient was a tall, strongly built man, about thirty
